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Abstract
Background:  As a result of improvements in cancer screening, treatment, and supportive care, nearly two-thirds of individuals
diagnosed with colorectal cancer (CRC) live for 5 years after diagnosis. An ever-increasing population of CRC survivors creates
a need for effective survivorship care to help manage and mitigate the impact of CRC and its treatment. Personal health records
(PHRs) and survivorship care plans provide a means of supporting the long-term care of cancer survivors.
Objective:  The purpose of this study is to characterize the usefulness of a CRC PHR and survivorship care plan and to describe
the usability of these technologies in a population of CRC survivors. To our knowledge, this is the first study to assess a PHR
and survivorship care plan specifically targeting CRC survivors.
Methods:  Twenty-two patients with CRC were recruited from surgery clinics of an academic medical center and Veterans
Affairs hospital in Indianapolis and provided access to an online Colorectal Cancer Survivor’s Personal Health Record (CRCS-
PHR). Survey data were collected to characterize the usefulness of the CRCS-PHR and describe its usability in a population of
CRC survivors. CRC survivors were surveyed 6 months after being provided online access. Means and proportions were used to
describe the usefulness and ease of using the CRC website. Open-ended questions were qualitatively coded using the constant
comparative method.
Results:  CRC survivors perceived features related to their health care (ie, summary of cancer treatment history, follow-up
care schedule, description of side effects, and list of community resources) to be more useful than communication features
(ie, creating online relationships with family members or caregivers, communicating with doctor, and secure messages). CRC
survivors typically described utilizing traditional channels (eg, via telephone or in person) to communicate with their health
care provider. Participants had overall positive perceptions with respect to ease of use and overall satisfaction. Major challenges
experienced by participants included barriers to system log-in, lack of computer literacy or experience, and difficulty entering
their patient information.
Conclusions:  For CRC, survivors may find the greater value in a PHR’s medical content than the communication functions,
which they have available elsewhere. These findings regarding the usefulness and usability of a PHR for the management of CRC
survivorship provide valuable insights into how best to tailor these technologies to patients’ needs. These findings can inform
future design and development of PHRs for purposes of both cancer and chronic disease management.
(JMIR Cancer 2019;5(2):e10692)  doi: 10.2196/10692
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Introduction
In 2016, almost 1.5 million people in the United States were
expected to be living with a history of colorectal cancer (CRC)
[1]. Although CRC continues to be the third most common
cancer among both men and women [2], improvements in
cancer screening, treatment, and supportive care have led to
decreases in cancer mortality rates [3-5]. As a result, nearly
two-thirds of the individuals diagnosed with CRC live for
5 years after diagnosis [6]. An ever-increasing population
of CRC survivors creates a need for effective survivorship
care to help manage and mitigate the impact of CRC and
its treatment. Although the reduction in cancer mortality
can be partially attributed to cancer treatments, many of the
same treatments carry substantial risks and expose patients to
adverse long-term or late effects [7]. In addition, up to 40%
of CRC survivors develop recurrent disease [8], a fact that
also leads to cancer worry among survivors [9]. Therefore,
CRC survivorship care should include the identification and
management of physical and psychological effects of CRC
treatment, surveillance for cancer recurrence, and improved
communication with providers [10] in order to fully address
the needs of this population.
The use of health information technologies has been identified
as a means of supporting the long-term care of cancer survivors
[11]. However, there is a lack of evidence supporting patient-
centered technologies including personal health records
(PHRs) for this purpose [12,13]. This finding may result from
little or no emphasis on the acceptability and usability of
these technologies to the patients using them and the barriers
to successful implementation of PHRs [14,15]. Common
barriers to the optimal use of PHRs include the negative
attitudes of patients (eg, perceiving self-tracking as extra
work) and providers (eg, seeing the PHR as extra work),
interface challenges, and privacy concerns [16]. Patient-
centered technologies that undergo usability testing have been
found to have greater success in overcoming barriers and
achieving positive outcomes [16]. Existing literature on PHR
usability in cancer care has been largely limited to breast
cancer and shown positive results when these technologies are
tailored to the needs of patients [17,18]. Jacobs and colleagues
sought to understand the usability of a health management
aid and found that effective use was associated with the
development of a tool that was customizable, mobile, and
integrated into the care of patients [18]. In the case of a
clinical trial matching system embedded in a Web-based PHR,
Atkinson and colleagues found that changing content and
attending to usability issues improved breast cancer patients’
satisfaction with the technology [17]. Thus, such approaches
may prove valuable for improving the impact of PHRs for
CRC survivors.
Although the literature on the use of cancer-specific PHRs
focuses on breast cancer, the usefulness of these Web-based
technologies may vary by the type of cancer. Every cancer type
is unique in its patient needs, treatment approach, and follow-
up strategy. For example, a common side effect of breast
cancer treatment is lymphedema, or swelling of the arms.
Conversely, a common side effect of CRC is the need for an
ostomy bag. Both represent challenges a patient must manage,
which may be aided by an appropriately tailored technology.
With respect to individual cancers, the usefulness of an online
technology cannot be taken for granted. Importantly, the
perspectives of the end user (patients with CRC) are vital to
develop a patient-centered PHR tailored to the needs of the end
user [19]. The purposes of this study are to characterize the
usefulness of a CRC PHR and survivorship care plan and to
describe the usability of this CRC PHR and survivorship care
plan among a population of CRC survivors. To our knowledge,
this is the first study to assess a PHR and survivorship care
plan specifically targeting CRC survivors.
Methods
The Colorectal Cancer Survivor’s Personal Health
Record
The Colorectal Cancer Survivor’s Personal Health Record
(CRCS-PHR) was developed by adapting an open-source
electronic health record (OpenMRS) [20] to deliver an
online survivorship care plan to CRC survivors. The
chosen features of the CRCS-PHR were drawn from an
Institute of Medicine report, which recommended that every
cancer patient receive a survivorship care plan summarizing
information important to the individual’s long-term care [21].
This information includes a treatment summary, type of cancer
and treatments, and a survivorship care plan consisting of
potential side effects of treatment and specific information
about the recommended follow-up (surveillance) care. In the
development of the CRCS-PHR, the guiding principle when
making design decisions was patient centeredness; consistent
with this approach, we created a technology to make medical
information accessible to the patient, empower the patient to
manage information through decision-support tools, and allow
the patient to control whom the information would be shared
with. Table 1 summarizes the functions of the CRCS-PHR (see
Multimedia Appendix 1 for further details).
Users could create online relationships with their doctors
of choice, whether primary care or specialist physicians.
Participants did not need to download any particular software
to use the Web-based CRCS-PHR. Given the information
complexity of certain functions of the CRCS-PHR, the system
had not yet been designed for the smaller visual window of
mobile devices. CRC survivors were instructed how to use the
CRCS-PHR at the time of study recruitment in person at health
care clinics. Subsequently, both a video tutorial and detailed
user’s guide were available online to provide patients with
directions on using the system.
Table 1.  Description of functions of the Colorectal Cancer Survivor’s Personal Health Record.
Function Description
Treatment summary Summarizes cancer diagnosis and treatment, including type of surgery and adjuvant therapy (chemotherapy or
radiotherapy)
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Function Description
Side effects Tailored compendium of possible side effects of treatment
Surveillance care Surveillance tests are recommended to detect cancer recurrence. Tailored reminders about guideline-concordant
surveillance care were delivered to the patient. A table also summarized tests completed and the next test due.
Community resources Links to cancer survivor information resources and support groups.
Relationships Patients identify role-based individuals (provider, caregiver) with whom to share the personal health record. Relationships
are configurable to allow access to part or all components of the personal health record.
Journal Patients enter unstructured information about their experience with cancer and treatment into a journal (using My
Relationships; others with whom the journal is shared can write in-line comments)
Secure messaging Enables patients to send and receive messages from individuals with whom they have created a relationship.
The Treatment Summary section of the CRCS-PHR provided
patients with access to detailed information about their cancer
type and treatment received, including surgery, radiation
therapy (type and duration), and chemotherapy (type and
duration), as well as any complications associated with
treatment. Name and contact information were also provided
regarding the primary care and treating physician of all
modalities (surgeon, radiation oncologist, medical oncologist,
and primary care physician). However, the Web-based system
did not connect directly with their institutional or vendor-
based electronic health record.
The research team obtained information presented in the
Treatment Summary from the electronic health record and
entered it into the CRCS-PHR on behalf of the patient at the
time of enrollment into the study. Possible side effects were
automatically communicated to the patient in the CRCS-PHR
with an algorithm based on the treatment received (surgery,
chemotherapy, or radiation therapy). Similarly, surveillance
care reminders were automatically delivered to the patient with
an algorithm based on cancer diagnosis (colon or rectal) and
stage (I-III). Information about completed surveillance care
and results were self-entered by the patient.
We conducted a feasibility study of the CRCS-PHR to
determine the perceived usefulness and usability of the
targeted PHR intervention among CRC survivors. The goal
of the study was to gather information to guide the iterative
development of the CRCS-PHR.
Study Sample
Recruitment sites included surgery clinics at an academic
medical center and Veterans Affairs (VA) hospital in
Indianapolis. To be eligible, patients with CRC had to have
received curative-intent therapy and be diagnosed with stage
I-III CRC between 2 months and 30 months prior. Participants
were excluded if they had metastatic disease or did not
speak English. A total of 22 cancer survivors were recruited;
a minimum of 20 patients was considered an appropriate
recruitment goal for this feasibility study. Data were collected
to better understand the needs and experience of patient
end users prior to conducting a large, randomized controlled
trial. All participants were surveyed 6 months after being
provided online access to the CRCS-PHR in order to assess its
usefulness, ease of use, and overall satisfaction.
Measures
Usefulness
Eleven items assessed the perceptions of usefulness patients
associate with different elements of CRCS-PHR (scale of
1=not at all useful to 10=very useful): (1) Summary of my
cancer treatment history, (2) Reviewing my follow-up care
schedule, (3) Self-entering follow-up tests I had received, (4)
Description of side effects, (5) List of community resources,
(6) Creating and setting up relationships with family members
or caregivers, (7) Communicating about my cancer diagnosis
with family members or caregivers, (8) Creating and setting
up a relationship with my doctor, (9) Communicating with my
doctor, and (10) Sending mail messages through the cancer
website.
Ease of Use and Overall Satisfaction
Five items assessed ease of using the CRCS-PHR (scale of
1=poor to 10=excellent): (1) Ease of reading the site, (2)
Overall organization of information of the site, (3) Ease of
navigating the tabs on the site, (4) Ability to find information
you want on the site, and (5) How fast the pages appear
after you click on the link. Three items assessed the overall
satisfaction with the CRCS-PHR features (scale of 1=not at
all to 10=very well): (1) How well did the cancer website
meet your expectations? (2) How likely are you to recommend
this website to other cancer survivors? (3) Considering all of
your experiences to date, how satisfied are you with the cancer
website overall? In addition, three open-ended questions were
used to assess barriers and facilitators to CRCS-PHR use: (1)
What were barriers (or things that made it hard) for you to use
the cancer Website? (2) What were facilitators (or things that
made it easy) for you to use the cancer website? (3) What is
the main improvement that you would suggest for the cancer
Website?
Ethics Approval
The study procedures and protocol were approved by the
Indiana University-Purdue University Institutional Review
Board for the protection of human subjects and the VA
Research and Development Committee.
Statistical Analysis
Means and proportions were used to describe the study
population, usefulness of the CRCS-PHR features, and ease
of using the CRCS-PHR. All quantitative analyses were
conducted using Stata statistical software (version 15.1;
StataCorp, College Station, TX). Open-ended questions were
qualitatively coded and analyzed by two coders working
together using the constant comparative method [22]. This
method involves reviewing the open-ended survey responses
and then comparing them with the others that followed in order
to identify themes based on the possible relations between each
prior code [22]. Similar responses to each question were coded
and grouped together.
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Results
Overview
As seen in Table 2, slightly more than half of the participants
were men (55%), which is comparable to the national CRC
average of 52.7% [3]. The average age of participants with
CRC in this study was 58 years, which is lower than the
national average of approximately 70 years for patients with
colon cancer and 63 years for patients with rectal cancer [3].
In addition, slightly more than half of the participants were
college graduates or had a postgraduate degree (55%) or were
employed full-time (54%). Most participants were married
(68%) and earned at least US $50,000 annually (64%).
Table 2.  Characteristics of the study sample (N=22).
Characteristic Value
Age (years), mean (SD) 58 (9.50)
Gender, n (%)
Male 12 (55)
Female 10 (45)
Marital status, n (%)
Married 15 (68)
Other 7 (32)
Education, n (%)
Less than high school 0 (0)
High school or General Education Development 6 (27)
Some college or technical school 4 (18)
College graduate or postgraduate degree 12 (55)
Income (US $), n (%)
<30,000 6 (27)
30,000-50,000 2 (9)
>50,000 14 (64)
Usefulness of Colorectal Cancer Survivor’s Personal
Health Record
CRC survivors’ perceptions of the usefulness of the CRCS-
PHR are presented in Table 3. On average, survivors tended to
perceive features related to their care to be useful (measured
on a 10-point Likert scale, where 1=not at all useful and
10=very useful). The highest-rated medical care features were
found to be the summary of the patient’s cancer treatment
history and follow-up care schedule. However, self-entering
follow-up tests was found to have slightly lower-than-average
usefulness. In addition, overall, survivors tended to perceive
features related to communication as not as useful.
Ease of Use and Overall Satisfaction
Survivors’ perceptions of the usability of the CRCS-PHR are
listed in Table 3. With regard to the ease of using the CRCS-
PHR, participants had overall positive perceptions. However,
participants were neutral with respect to how fast the pages
appear after you click on the link. With regard to satisfaction,
participants were overall satisfied with their use of the CRC-
PHR.
Participants preferred to receive access to the CRCS-PHR
when first diagnosed with CRC. With regard to the patients’
view of when they would prefer access to the cancer website,
a majority of patients preferred to receive access “Right
away, when [they were] first diagnosed with colorectal
cancer” (n=17, 77%).
Table 3.  Perceived usefulness, ease of use, and satisfaction with Colorectal Cancer Survivor’s Personal Health Record in the study sample (N=22).
Measuresa n (%) Score, mean
Usefulness of medical care features (1=not at all useful, 10=very useful)
Summary of my cancer treatment history 19 (86) 6.4
Reviewing my follow-up care schedule 20 (91) 6.3
Self-entering follow-up tests I had received 20 (91) 4.9
Description of side effects 20 (91) 5.7
List of community resources 19 (86) 5.4
Usefulness of communication features (1=not at all useful, 10=very useful)
Creating and setting up relationships with family members or caregivers 20 (91) 4.1
Communicating about my cancer diagnosis with family members or caregivers 20 (91) 3.8
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Measuresa n (%) Score, mean
Creating and setting up a relationship with my doctor 20 (91) 4.6
Communicating with my doctor 20 (91) 4.6
Sending mail messages through the cancer website 20 (91) 4.3
Ease of using the CRCb website (1=poor, 10=excellent)
Ease of reading the site 20 (91) 7.7
Overall organization of information of the site 20 (91) 7.1
Ease of navigating the tabs on the site 20 (91) 7.2
Ability to find information you want on the site 20 (91) 7.5
How fast the pages appear after you click on a link 20 (91) 4.8
Satisfaction with the CRC website (1=not at all, 10=very well)
How well did the cancer website meet your expectations? 20 (91) 6.2
How likely are you to recommend this website to other cancer survivors? 21 (95) 7.6
Considering all of your experiences to date, how satisfied are you with the cancer website overall 20 (91) 6.3
Preference of timing to receive access to the cancer website: If given the chance, when would you first like to have had access to this cancer
website?
Right away, when I was first diagnosed with colorectal cancer 17 (77) N/Ac
Not right away, but before any treatment for cancer 2 (9) N/A
After surgery, but before other treatments 1 (5) N/A
During treatment (including radiation or chemotherapy) 0 (0) N/A
After all treatment is completed (including radiation or chemotherapy) 1 (5) N/A
aAll responses to individual survey items were included. One respondent only answered the question “How likely are you to recommend this website
to other cancer survivors?” and another respondent did not rate the usefulness of all medical care features.
bCRC: colorectal cancer.
cN/A: not applicable.
Open-Ended Responses
Table 4 presents representative examples from the answers
to open-ended questions that reflect recurrent themes within
the qualitative data that were expressed by more than one
participant. The major challenge experienced by participants
was logging into the system. Other challenges included
inexperience and lack of computer literacy as well as difficulty
entering their patient information. Facilitators to use of
the CRCS-PHR included a user-friendly interface and easy
navigation.
Participants stated that the CRCS-PHR was most valuable with
respect to its medical care functions; however, it would have
been more useful earlier in their cancer journey. With respect
to communication, participants typically described resorting
to traditional means of communication with their health care
provider (ie, in person or via telephone). Participants also
expressed interest in communicating with other CRC survivors
in online networks in order to have a support group of
individuals who had similar experiences.
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Table 4.  Representative responses from the open-ended questions.
Theme Excerpt
Barriers to use • Logging in - could use it at first and then couldn’t use it
• Getting password and making part of routine
• Password - could not change it
• Lack of computer skills
• Inputting my own information because it was time-consuming
Facilitators to use • Self-explanatory & navigate tabs, very user friendly
• Easy to understand and find information
• Didn’t have to think much (user friendly)
• Easy to navigate
Communication with providers • Rather talk in person
• Easier to contact over phone
• Lack of time & rather talk in person
Communication with family, caregivers, and friends • More of a private person
• Private about medical information
• Like to keep things private
Communication with other CRCa survivors (suggested improvements) • More exchange to other cancer survivors
• Website for specific cancers for others with same cancer to network
• Highlight resources more with specific feature - CRC networking
site
aCRC: colorectal cancer.
Discussion
Principal Findings
We found divergence between the perceived usefulness
of medical care functions compared to communication
functions. Participants reported that the majority of medical
care functions of the CRCS-PHR had better than average
usefulness. This finding is consistent with a qualitative study
of CRC patients and providers, which found that CRC patients
wanted to have general and tumor-specific health information
and be able to track the course of illness and treatment
over time [19]. Conversely, participants found communication
functions less useful. Although patients are interested in
communicating with their providers electronically [23,24],
older individuals are less likely to communicate online with
a health care provider. Our qualitative, open-ended responses
provided further insight into why participants might have
given communication functions lower scores. Communication
functions, from the patient perspective, may be better handled
by other platforms such as via the telephone or other
nonelectronic modes of communication.
Given that our participants reported limited experience using
technology, they may resort to forms of communication with
which they are more familiar when communicating with their
health care provider. Several participants mentioned that it
was easier to call their doctors than to communicate with
them electronically. This is consistent with another study
that found that patients viewed communication through the
PHR as cumbersome and preferred contacting their provider’s
office directly [25]. Although another study found that
patients viewed direct communication with their providers as
a valuable feature, the lack of computer proficiency was cited
as a barrier to using PHRs [26]. A previous review found that
patients and providers were more likely to find these functions
useful if they perceived them to be more beneficial than the
existing options [16]. Successful use is also dependent on the
buy in from providers who assure their patients that this form
of communication is meant to supplement the existing patient-
provider relationship, not replace it. Factors limiting provider
buy in include provider perceptions that the PHR will result in
extra work being added to their current clinical responsibilities
[16] as well as concerns that patients will perceive them as
being permanently on call [19].
Divergence between the perceived usefulness of medical
care and communication functions may also be explained
by several other factors. Patients may view medical data as
information that is uniquely held by health care providers.
Consequently, an online portal that provides tools for patients
to obtain this previously inaccessible information may be
considered to have great value. Conversely, online tools that
facilitate communication with family members or caregivers
may provide a solution to an issue that patients do not perceive
as a problem. Cancer survivors may also be more reluctant
to communicate with their providers online than the general
population due to the personal nature of their disease or
heightened concerns about privacy.
Participants reported that they would have preferred to
receive the intervention either when first diagnosed or before
treatment; many perceived that they received the intervention
too late to receive the full benefits. Previously, concerns
have been expressed about information overload at the time
of diagnosis and that patients may have a difficult time
remembering or processing information initially shared due to
stress. However, data from this study suggest that patients are
receptive to receiving survivorship care plans earlier, which
indicates that they are aware of the importance of information
about cancer follow-up, enabling them to plan ahead [27].
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Participants reported mixed experiences with respect to the
ease of use of the CRCS-PHR. Although participants overall
responded favorably to the interface, several reported issues
with logging into the system. Participants were assigned
passwords and able to communicate with the research team
to have their password changed. Feedback from participants
suggests that allowing them to select their own password
and change passwords in an automated manner may remove
the obstacles to accessing the CRCS-PHR. Initial access to
patient portals and login problems have been a commonly
observed problem [28,29]. Additionally, survivors flagged
issues related to the downloading time for the CRCS-PHR.
Slow download speeds highlight another dimension of access,
and rural populations may be especially vulnerable, living in
communities that lack high-speed broadband access.
Participants expressed concern about the amount of
information they needed to input into the CRCS-PHR such as
information about provider visits and treatments. Although the
literature suggests that patients can reliably enter information
for systems, including easy-to-measure biometrics such as
height, weight, and temperature, most patients are unable
to reliably report specific laboratory values [30]. When
implementing a cancer survivorship care plan, PHRs can be
tethered to health care providers’ electronic health record, so
that medical information is automatically transferred from the
electronic health record to the PHR. Such processes would
both minimize patient data entry and improve data accuracy,
making the CRCS-PHR platform more scalable.
Similar to other studies reporting limitations related to the
use of PHRs [25,26,31,32], some participants acknowledged
a lack of experience using computers. Providing participants
with access to basic training on the use of computers when
needed would facilitate the use of these technologies. Short
training sessions have been found to reduce computer anxiety
and increase computer interest and self-efficacy among older
adults [33,34].
Limitations
Our study recruited clinic-based samples from academic and
VA health care settings, and thus, our findings may not be fully
generalizable to cancer survivors seen in other community
health care settings. The population was largely Caucasian,
and experiences may be different among other racial or
ethnic groups. Further, the mean age of the population (58
years) was lower than the average age of CRC patients (70
years). The use of new technologies may be easier among
relatively younger patients; however, as the digitally proficient
population ages, the use of online technologies will become
more widespread. In addition, the developers and evaluators
were separate teams managed by a common leadership (DH,
principal investigator), and this organizational structure may
have biased the study findings in favor of the CRCS-PHR;
however, our study measures and analyses were prespecified,
thereby limiting the influence of any unconscious bias. Finally,
the study’s cross-sectional design did not allow us to ascertain
whether the perceived usefulness or usability of the tool
changed over time with continued use.
Conclusions
Survivors highlighted potential opportunities for the PHR
to provide additional value in supporting their cancer care.
This report is the first published study on the usability and
usefulness of a PHR for the management of CRC and provides
valuable insight on tailoring these technologies to patients’
experiences. For CRC, patients may find the greater value
in a PHR’s medical care content than its communication
functions, which are available elsewhere. Despite concerns
about information overload, patients clearly expressed a
preference to receive their care plan closer to the time of
diagnosis and before the onset of treatment rather than later
in the cancer care continuum. Like providers, patients may
find data entry burdensome. Tethering these technologies to
existing electronic health records would reduce this burden.
Taken together, these findings will inform future redesign and
development of PHRs for the purpose of cancer and chronic
disease management.
Acknowledgments
Funding for this project was provided by the Livestrong Foundation and the US Department of Veterans Affairs, Veterans Health
Administration, Office of Research and Development, Health Services Research and Development Project #CDA 07-016 (PI:
DAH). WLT is supported by the VA Advanced Fellowship Program in Medical Informatics of the Office of Health Informatics,
US Department of Veterans Affairs.
The views expressed in this article are those of the authors and do not necessarily reflect the position or policy of the Department
of Veterans Affairs or the United States government.
Conflicts of Interest
None declared.
Multimedia Appendix 1
Screenshots of the Colorectal Cancer Survivor’s Personal Health Record (CRCS-PHR) user interface of specific features and
functions.
[PDF File (Adobe PDF File), 1MB-Multimedia Appendix 1]
References
1. Siegel RL, Miller KD, Fedewa SA, Ahnen DJ, Meester RGS, Barzi A, et al. Colorectal cancer statistics, 2017. CA
Cancer J Clin 2017 Dec 06;67(3):177-193 [FREE Full text] [doi: 10.3322/caac.21395] [Medline: 28248415]
2. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019. CA Cancer J Clin 2019 Jan;69(1):7-34 [FREE Full text] [doi:
10.3322/caac.21551] [Medline: 30620402]
JMIR CANCER Tarver et al
https://cancer.jmir.org/2019/2/e10692/ JMIR Cancer 2019 | vol. 5 | iss. 2 | e10692 | p. 8
(page number not for citation purposes)
3. Miller KD, Siegel RL, Lin CC, Mariotto AB, Kramer JL, Rowland JH, et al. Cancer treatment and survivorship statistics,
2016. CA Cancer J Clin 2016 Dec;66(4):271-289 [FREE Full text] [doi: 10.3322/caac.21349] [Medline: 27253694]
4. Rowland JH, Yancik R. Cancer survivorship: the interface of aging, comorbidity, and quality care. J Natl Cancer Inst
2006 Apr 19;98(8):504-505. [doi: 10.1093/jnci/djj154] [Medline: 16622113]
5. Haggar FA, Boushey RP. Colorectal cancer epidemiology: incidence, mortality, survival, and risk factors. Clin Colon
Rectal Surg 2009 Nov;22(4):191-197 [FREE Full text] [doi: 10.1055/s-0029-1242458] [Medline: 21037809]
6. DeSantis CE, Lin CC, Mariotto AB, Siegel RL, Stein KD, Kramer JL, et al. Cancer treatment and survivorship statistics,
2014. CA Cancer J Clin 2014 Jun;64(4):252-271 [FREE Full text] [doi: 10.3322/caac.21235] [Medline: 24890451]
7. Aziz N, Rowland J. Trends and advances in cancer survivorship research: challenge and opportunity. Seminars in
Radiation Oncology 2003 Jul;13(3):248-266. [doi: 10.1016/S1053-4296(03)00024-9]
8. Green RJ, Metlay JP, Propert K, Catalano PJ, Macdonald JS, Mayer RJ, et al. Surveillance for Second Primary
Colorectal Cancer after Adjuvant Chemotherapy: An Analysis of Intergroup 0089. Ann Intern Med 2002 Feb
19;136(4):261-269. [doi: 10.7326/0003-4819-136-4-200202190-00005]
9. Faul LA, Rivers B, Shibata D, Townsend I, Cabrera P, Quinn GP, et al. Survivorship Care Planning in Colorectal
Cancer: Feedback from Survivors & Providers. Journal of Psychosocial Oncology 2012 Mar;30(2):198-216. [doi:
10.1080/07347332.2011.651260]
10. El-Shami K, Oeffinger KC, Erb NL, Willis A, Bretsch JK, Pratt-Chapman ML, et al. American Cancer Society
Colorectal Cancer Survivorship Care Guidelines. CA Cancer J Clin 2015;65(6):428-455 [FREE Full text] [doi: 10.3322/
caac.21286] [Medline: 26348643]
11. Hesse B, Hanna C, Massett H, Hesse NK. Outside the box: will information technology be a viable intervention to
improve the quality of cancer care? J Natl Cancer Inst Monogr 2010;2010(40):81-89 [FREE Full text] [doi: 10.1093/
jncimonographs/lgq004] [Medline: 20386056]
12. Tarver WL, Menachemi N. The impact of health information technology on cancer care across the continuum: a
systematic review and meta-analysis. J Am Med Inform Assoc 2016 Mar;23(2):420-427 [FREE Full text] [doi: 10.1093/
jamia/ocv064] [Medline: 26177658]
13. Gysels M, Richardson A, Higginson IJ. Does the patient-held record improve continuity and related outcomes
in cancer care: a systematic review. Health Expect 2007 Mar;10(1):75-91 [FREE Full text] [doi: 10.1111/
j.1369-7625.2006.00415.x] [Medline: 17324196]
14. Liu LS, Shih PC, Hayes GR. Barriers to the adoption and use of personal health record systems. 2011 Presented at:
Proceedings of the 2011 iConference; 2011; Seattle p. 363-370. [doi: 10.1145/1940761.1940811]
15. Lober W, Zierler B, Herbaugh A, Shinstrom SE, Stolyar A, Kim EH, et al. Barriers to the use of a personal health record
by an elderly population. AMIA Annu Symp Proc 2006:514-518 [FREE Full text] [Medline: 17238394]
16. Zhao J, Song B, Anand E, Schwartz D, Panesar M, Jackson GP, et al. Barriers, Facilitators, and Solutions to Optimal
Patient Portal and Personal Health Record Use: A Systematic Review of the Literature. AMIA Annu Symp Proc
2017;2017:1913-1922 [FREE Full text] [Medline: 29854263]
17. Atkinson NL, Massett HA, Mylks C, Hanna B, Deering MJ, Hesse BW. User-centered research on breast cancer patient
needs and preferences of an Internet-based clinical trial matching system. J Med Internet Res 2007 May 15;9(2):e13
[FREE Full text] [doi: 10.2196/jmir.9.2.e13] [Medline: 17513284]
18. Jacobs M, Clawson J, Mynatt E. Cancer compass: Examining personal health record usage among breast cancer
survivors. : ICST (Institute for Computer Sciences, Social-Informatics and Telecommunications Engineering); 2013 Jul
22 Presented at: Proceedings of the 7th International Conference on Pervasive Computing Technologies for Healthcare;
2013; Venice, Italy. [doi: 10.4108/icst.pervasivehealth.2013.252036]
19. Baudendistel I, Winkler E, Kamradt M, Längst G, Eckrich F, Heinze O, et al. Personal electronic health records:
understanding user requirements and needs in chronic cancer care. J Med Internet Res 2015;17(5):e121 [FREE Full text]
[doi: 10.2196/jmir.3884] [Medline: 25998006]
20. Wolfe B, Mamlin B, Biondich P, Fraser HSF, Jazayeri D, Allen C, et al. The OpenMRS system: collaborating toward an
open source EMR for developing countries. AMIA Annu Symp Proc 2006:1146 [FREE Full text] [Medline: 17238765]
21. Institute of Medicine. From cancer patient to cancer survivor: lost in transition. Washington DC: National Academies
Press; 2006.
22. Thorne S. Data analysis in qualitative research. Evidence-Based Nursing 2000;3(3):68-70. [doi: 10.1136/ebn.3.3.68]
23. Car J, Sheikh A. Email consultations in health care: 2--acceptability and safe application. BMJ 2004 Aug
21;329(7463):439-442 [FREE Full text] [doi: 10.1136/bmj.329.7463.439] [Medline: 15321903]
24. Tarver WL, Menser T, Hesse BW, Johnson TJ, Beckjord E, Ford EW, et al. Growth Dynamics of Patient-Provider
Internet Communication: Trend Analysis Using the Health Information National Trends Survey (2003 to 2013). J Med
Internet Res 2018 Dec 29;20(3):e109 [FREE Full text] [doi: 10.2196/jmir.7851] [Medline: 29599107]
25. Lester M, Boateng S, Studeny J, Coustasse A. Personal Health Records: Beneficial or Burdensome for Patients and
Healthcare Providers? Perspect Health Inf Manag 2016;13:1h [FREE Full text] [Medline: 27134613]
JMIR CANCER Tarver et al
https://cancer.jmir.org/2019/2/e10692/ JMIR Cancer 2019 | vol. 5 | iss. 2 | e10692 | p. 9
(page number not for citation purposes)
26. Turner A, Osterhage K, Hartzler A, Joe J, Lin L, Kanagat N, et al. Use of Patient Portals for Personal Health Information
Management: The Older Adult Perspective. AMIA Annu Symp Proc 2015;2015:1234-1241 [FREE Full text] [Medline:
26958263]
27. Earle CC. Failing to Plan Is Planning to Fail: Improving the Quality of Care With Survivorship Care Plans. JCO 2006
Nov 10;24(32):5112-5116. [doi: 10.1200/jco.2006.06.5284]
28. Chumbler NR, Haggstrom D, Saleem JJ. Implementation of health information technology in Veterans Health
Administration to support transformational change: telehealth and personal health records. Med Care 2011 Dec;49
Suppl:S36-S42. [doi: 10.1097/MLR.0b013e3181d558f9] [Medline: 20421829]
29. Hassol A, Walker JM, Kidder D, Rokita K, Young D, Pierdon S, et al. Patient experiences and attitudes about access
to a patient electronic health care record and linked web messaging. J Am Med Inform Assoc 2004 Nov;11(6):505-513
[FREE Full text] [doi: 10.1197/jamia.M1593] [Medline: 15299001]
30. Tang PC, Ash JS, Bates DW, Overhage JM, Sands DZ. Personal health records: definitions, benefits, and strategies for
overcoming barriers to adoption. J Am Med Inform Assoc 2006 Mar;13(2):121-126 [FREE Full text] [doi: 10.1197/
jamia.M2025] [Medline: 16357345]
31. Czaja SJ, Zarcadoolas C, Vaughon WL, Lee CC, Rockoff ML, Levy J. The usability of electronic personal health
record systems for an underserved adult population. Hum Factors 2015 May;57(3):491-506 [FREE Full text] [doi:
10.1177/0018720814549238] [Medline: 25875437]
32. Tieu L, Schillinger D, Sarkar U, Hoskote M, Hahn KJ, Ratanawongsa N, et al. Online patient websites for electronic
health record access among vulnerable populations: portals to nowhere? J Am Med Inform Assoc 2017 Apr
01;24(e1):e47-e54. [doi: 10.1093/jamia/ocw098] [Medline: 27402138]
33. Xie B, Bugg J. Public library computer training for older adults to access high-quality Internet health information. Libr
Inf Sci Res 2009 Sep 01;31(3):155-162 [FREE Full text] [doi: 10.1016/j.lisr.2009.03.004] [Medline: 20161649]
34. Xie B. Improving older adults' e-health literacy through computer training using NIH online resources. Libr Inf Sci Res
2012 Jan 01;34(1):63-71 [FREE Full text] [doi: 10.1016/j.lisr.2011.07.006] [Medline: 22639488]
Abbreviations
CRC:  colorectal cancer
PHR:  personal health record
CRCS-PHR:  Colorectal Cancer Survivor’s Personal Health Record
VA:  Veterans Affairs
Edited by D Vollmer Dahlke; submitted 11.06.18; peer-reviewed by K Nazi, T Bergmo, T Schopf; comments to author 03.09.18;
revised version received 30.01.19; accepted 18.02.19; published 20.08.19
Please cite as:
Tarver WL, Robb BW, Haggstrom DA
Usefulness and Usability of a Personal Health Record and Survivorship Care Plan for Colorectal Cancer Survivors: Survey Study
JMIR Cancer 2019;5(2):e10692
URL: https://cancer.jmir.org/2019/2/e10692/
doi: 10.2196/10692
PMID: 31432780
©Will L Tarver, Bruce W Robb, David A Haggstrom. Originally published in JMIR Cancer (http://cancer.jmir.org),
20.08.2019. This is an open-access article distributed under the terms of the Creative Commons Attribution License (https://
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided
the original work, first published in JMIR Cancer, is properly cited. The complete bibliographic information, a link to the original
publication on http://cancer.jmir.org/, as well as this copyright and license information must be included.
